THE DIVISION OF HEALTH OF MISSOURI ' 32396

b. No.300
ow | AUEDOCT 61g5p  STANDARD CERTIFICATE OF DEATH . susricsomorre
'BIRTH NO. ‘ REG. DIST. NO. __2__5_1;___ PRIMARY REG. DIST. No, YM=EY 3048 Registrar's No. ?.25
1. FL‘.:SCE OF DEATH i 2. USUAL RESIDENCE {Where docessed lived. I L 16a: residonce balors
. UNTY . STATE adminion!
7 * Nodaway : Missouri 0- COUNTY Nodaway Hniaion).
b, CITY (M outeide corpursto limits, writs RURAL azd ‘i:hi . AI:"ENGTH DEF c. ng (If oytelde corporata limits, write RURAL and give township)
tow! ) fin this place)
TOWN Maryville ° §r was TOWN Maryville ] 75“" <
d. FULE. NAME OF (1f pot in hoapital or institution, give strect add or location) d. STREET (If rursl, glve location)
HOSPIT, )
wstitution St. Francis Hospitsl ADDRESS 409 East First g
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Da
DECEASED ] y)  (Year)
( Type or Print} WILLIAM ALBERT STRAUCH DEATH 9 o 52
5. SEX é 6. COLOR OR RACE | 7. MAR%!,EB. NiE\‘;ESCIEBRRIED' 8, DATE OF BIRTH 9.1:\.65'&::;" ;; UNGER t YEAR | IF UNGER 1 wxs.
{Bpeciiy) t ontha | D oura .
Male 'hite YRFRLEE® = | 4/13/97 | 55 R il
10a, USUAL OCCUPATION (Oiekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aouncry) 12. CITIZEN OF WHAT
domd most of w, sven if retired) USTRY
oduce Dealer Vogt!s Produds | Dotham, Missouri & ST
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Strauch Mae Katharine Kahler|Blanche Masters Strauch
E' WAS DE(‘;(EASE:J EVIER INiU s, ARMdED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
2, OF UDKDOWD, L Vi T tos V1o,
Y¥e's ortd Wer T 1495-01-615% | Mrs. Wm. A. Strsuch, Maryville, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATH EASE c
. Enter only onecause per | 1. DISH OR CONDITION
line ter (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n)

INTERVAL BETWEEN
ON! A T

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8)
as heart failure, asthenia, } Tise to the above cause (o} stating
ete. It means the dis- | the wnderiping cause last,

ease, injury, or complica- DUE TO &) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot M
related to the disease or condition causing death.

19a. DATE OF OPTEI%AN. 15b. MAJOR FINDINGS OF OPERATION
Y lol

20, AUTOPSY?

YESD NO

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD % i

21a. ACCIDENT (Bpecify) .| 21b. PLACECF INJURY (o.8..in orsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE}
SUICIDE . bome, tarm. fastory. streat. office bldg., eve.) .
HOMICIDE
21d. TIME {Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[~™] NOT WHILE
INJURY WORK AT WORK
2 I hereby coptify that I atiended the deceased fro . 19%.1!0 cept. 27,.19 52, that T last saw the decessed
3 IQLZ,-and that de occuys id at :—25 m., from the causes and on the date stated above.
( Degroe or title) | 23b, ADDRESS 23:. DATE SIGNED
J M, p. Maryville, Missouri |/0-“/. g/
T NBRER 1 OAVL LCREMA- 24nBATE z AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
@
Busay T 9/30/52 Niriom | Maryville, Mo.
DATE REC'D BY L%%%L REGISIRAR'S SIGNATURE 225 FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
Jo-4Y. S5 Z{‘?; 2.9 ) : 2 |Price Funerel Home, Maryville, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)

4 b A&




@

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

working under my personal supervision. /djStudent Embalimer No...%(.... ......... renaees
L) A [P
5 - . f/ 4%/ Signed........,—.. ij’(/Wy f/\) U e o G,
2 '(// z;—— - %}/ s 2__
Signedss 574 R o AR a2 = = oy _— . / 2
Student Embalmer ST Licenzed Embalmer No é’
Tr

P. 0. Address...[. a .:—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




